FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUM ENT # P03000069426 : 07-26-2004 90006 040 ***150.00

1. Entity Name
JACOBI ENTERPRISES, INC.

Principal Place of Business Mailing Address 33039711

801 CROSSWIND WAY . 801 CROSSWIND WAY
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
s RCALAG LA AL RTCAv T
Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. 07062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appliec For
: o * WA DY Not Applicable
Zie .Country Zp Country 5. Certificate of Status Desired O gfe';gl l‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FRY, KRISTEN M -
801 CROSSWIND WA Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 3‘128
; City FL I Zip Code

.B. The above named entity sut‘pmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registerad.agent.

SIGNATURE
: Signature, typed or primgd hamg of registered agent and titie F applicable. (NOTE: Registered Agent siginature retuired when reinstating) DATE
. ¥ . . ) .
FILE NOW!It EEE IS $150.00 9. Election Campaign Financing §5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees | corporation did not receive the prior notice.
10. [ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] petete TILE ] Change [ Addition
NAME FRY, KRISTEN M NAME
STREET ADDRESS | 801 CROSSWIND WAY STREET ADDRESS
CITY-$7-2IP PORT ORANGE, FL 32128 - CITY-ST-21P
TmEe 3 belete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [J Additien
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-7IP
TIILE 1 nelete Cf Tme [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-1P
TITLE : [ pelete TILE {J Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effact as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:.

svemFe\; : 32105 RG2S - SO

QFFICER OR DIRECTOR Date Daytime Phone #




